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AMENDMENT 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



V 

Dear Sir: 

This amendment is submitted in response to the non-final office action dated July 30, 
2004 ("Office Action") in which the Examiner rejected all claims 1-40 as directed to non- 
statutory subject matter (35 U.S.C. §101) and as indefinite (35 U.S.C. §112, par. 2) Applicants 
have amended certain claims to overcome these rejections and submit that all claims are directed 
to statutory subject matter and definite, and are now in condition for allowance. 

Amendments to the Specification begin on page 2. 

Amendments to the Claims are reflected in the listing of claims which begins on page 3. 
Remarks/Arguments begin on page 11. 
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In re Application 
S.V. Kauffman 
Serial No.: 10/053.115 
Filed: January 1 7, 2002 
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Commissioner for Patents 
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Alexandria, VA 22313-1450 



THE UNITED STATES PATENT AND TRADEMARK OFFICE 
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Art Unit: 2171 




Sir: 



Transmitted herewith in the above-identified application is an: 
X Amendment 15 pages. 
X Retum Postcard. 



The fee has been calculated as shown below: 
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x18 
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INDEP CLAIMS 4 MINUS 40 = 
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x88 


$0 


FIRST PRESENTATION OF MULTIPLE DEP. CLAIM 
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$0 


OR 


+ 300 


$ 




TOTAL 




$0 


OR 


TOTAL 


$-0- 



Please charge Deposit Account No. 09-0460 the amount of $ to cover the extension fee and also the amount of $^ to 

cover the claim fee. A duplicate copy of this sheet is enclosed. 

A check in the amount of $ to cover the extension fee is enclosed. 

A check in the amount of $ to cover the filing fee is enclosed. 

A check in the amount of $ to cover the petition fee is enclosed. 

The Commissioner ish^^y authorized to charge payment of the following fees associated with this communication or credit 
any overpaymentfp<Jeppsit Account No.09-0460. A duplicate of this sheet is enclosed. 
JL Anyfilirfg fees^nder 37 CFR 1 .1 6 for the presentation of extra claims. 
_X_ Aoi^patentygrpplicatlon processing fees under 37 CFR 1.17. 
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RegifetratiQ(LNer39,867 
KONRAD RAYNES & VICTOR, LLP 
315 S. Beverly Drive, Suite 210 
Beverly Hills, CA 90212 
(310) 556-7983 (voice) 
(310) 556-7984 (fax) 
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